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At least they’ll believe you
when you start talking about
your health insurance plan.

Jane A. Sample
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Share what you know about health insurance
with the people you care about.
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Share what you know about health insurance
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*Based on internal 2008 company data. www.aarphealthcare.com/statistics

The AARPMedicare Supplement Insurance Plans carry the AARP name and UnitedHealthcare pays a fee to AARP and its
affiliate for use of the AARP trademark and other services. Amounts paid are used for the general purpose of AARP and its
members. Neither AARP nor its affiliate is the insurer.

AARP Medicare Supplement Insurance Plans are insured by UnitedHealthcare Insurance Company (UnitedHealthcare Insurance
Company of New York for New York residents). Not connected with or endorsed by the U.S. Government or the federal Medicare
program. Policy form No. GRP 79171 GPS-1 (G-36000-4). In some states, plans may be available to persons eligible for Medicare by
reason of disability. This is a solicitation of insurance. An agent may contact you.

AARP and its affiliate are not insurance agencies or carriers and do not employ or endorse insurance agents, brokers, representatives,
or advisors.

AARPdoesnot recommendhealth relatedproducts, services, insuranceor programs. Youare strongly encouraged to evaluate yourneeds.
†OptumHealth is the provider of Nurse HealthLine. OptumHealth nurses cannot diagnose problems or recommend specific treatment
and are not a substitute for your doctor’s care. These services are not an insurance program and may be discontinued at any time. All
decisions about medications, vision care, and health and wellness care are between you and your health care provider.

††The SilverSneakers program ismade available as a value added service toAARPmembers insuredbyUnitedHealthcare. It is not insurance
coverage and may be discontinued at any time. Neither AARP nor UnitedHealthcare endorse or are responsible for the services or
information provided by this program. Consult a health care professional before beginning any exercise program.

**These are additional insured member services apart from the AARP Medicare Supplement Plan benefits, are not insurance
programs, and may be discontinued at any time.

Sure, your friends might laugh at your fish stories.
But they’ll be all ears when it comes to AARP® Medicare Supplement Plans.

It was this big. It took an hour to haul it in. So, you exaggerated a bit. But your family

and friends still respect your opinion when it comes to your AARP Medicare Supplement

Insurance Plan, insured by UnitedHealthcare Insurance Company. They’ll be happy to hear

the only Medicare supplement plan that carries the AARP name offers competitive rates—and

that 99.8% of questions are handled in one call.* Once you’re done telling your friends, you

can go back to waiting for a big one.

There are plenty of other reasons to tell your friends about this type of plan:

• You love how it lets you choose your own doctor who accepts Medicare patients.

• You’re allowed to see specialists without referrals.

• Your plan comes along for the ride if you travel anywhere in the U.S.

Remember to mention the perks you have as an insured AARP member, too:**

• If you have health questions, you can call the Nurse HealthLine
any day or time.†

• You get free access to fitness centers and more with the SilverSneakers® program.††

Help your friends get more information with the cards below.
Keep your favorite fishing hole to yourself.
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Some things are worth
bragging about.

Why not your health
insurance plan?
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Share what you know about health insurance
with the people you care about.
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Share what you know about health insurance
with the people you care about.
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Help your friends get more information with the cards below.
Mentioning Fido’s shiny new ribbon is completely optional.

It’s tough to blame someone for going on and on
about an AARP® Medicare Supplement Plan.

Some people might go as far as sticking a ribbon on their Medicare supplement plan and

parading it in front of friends and family. But simply telling them how happy you are with your

AARP Medicare Supplement Insurance Plan, insured by UnitedHealthcare Insurance Company,

will work just fine. They’ll be glad to know 99.8% of questions are handled in one call*—and

that the only Medicare supplement plan that carries the AARP name offers competitive rates, too.

There are plenty of other reasons to tell your friends about this type of plan:

• You love how it lets you choose your own doctor who accepts Medicare patients.

• You’re allowed to see specialists without referrals.

• Your plan comes along for the ride if you travel anywhere in the U.S.

Remember to mention the perks you have as an insured AARP member, too:**

• If you have health questions, you can call the Nurse HealthLine
any day or time.†

• You get free access to fitness centers and more with the SilverSneakers® program.††
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*Based on internal 2008 company data. www.aarphealthcare.com/statistics

The AARPMedicare Supplement Insurance Plans carry the AARP name and UnitedHealthcare pays a fee to AARP and its
affiliate for use of the AARP trademark and other services. Amounts paid are used for the general purpose of AARP and its
members. Neither AARP nor its affiliate is the insurer.

AARP Medicare Supplement Insurance Plans are insured by UnitedHealthcare Insurance Company (UnitedHealthcare Insurance
Company of New York for New York residents). Not connected with or endorsed by the U.S. Government or the federal Medicare
program. Policy form No. GRP 79171 GPS-1 (G-36000-4). In some states, plans may be available to persons eligible for Medicare by
reason of disability. This is a solicitation of insurance. An agent may contact you.

AARP and its affiliate are not insurance agencies or carriers and do not employ or endorse insurance agents, brokers, representatives,
or advisors.

AARPdoesnot recommendhealth relatedproducts, services, insuranceor programs. Youare strongly encouraged to evaluate yourneeds.
†OptumHealth is the provider of Nurse HealthLine. OptumHealth nurses cannot diagnose problems or recommend specific treatment
and are not a substitute for your doctor’s care. These services are not an insurance program and may be discontinued at any time. All
decisions about medications, vision care, and health and wellness care are between you and your health care provider.

††The SilverSneakers program ismade available as a value added service toAARPmembers insuredbyUnitedHealthcare. It is not insurance
coverage and may be discontinued at any time. Neither AARP nor UnitedHealthcare endorse or are responsible for the services or
information provided by this program. Consult a health care professional before beginning any exercise program.

**These are additional insured member services apart from the AARP Medicare Supplement Plan benefits, are not insurance
programs, and may be discontinued at any time.
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